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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Deborats Dy rnelf F-A.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

ﬂwo.oo 0 $78.75 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certifted Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: chora/a egar nctf

Name (Printed or typed}

1690, S. £, ¥ ST

Address

Deerbyeid  Beact, , FI. 33%%/

City, State & Zip *

Sl | - §O09- 9/09

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\



RECEIVED
DEFARTMENT OF STATE

: QIHAR 2L AMI: S0
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2009

DEBORAH BARNETT
1596 S.E. 4TH ST.
DEERFIELD BEACH, FL 33441

SUBJECT: DEBORAH BARNETT, P.A.
Ref. Number: W(09000012013

-

We have received your document for DEBORAH BARNETT, P.A. and your
check(s) totaling $70.00. However, the enclosed document has not been. filed
and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Regulatory Specialist Il Letter Number: 00SA0000873%
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' ARTICLES OF INCORPORATION
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In compliance with Chapter 607 andfor Chapter 62i. F.S. (Profit)

ARTICLE I NAME >
The name of the corporation shall be: . %
<
i
;E-“'-i‘
=

Dé’bOﬁ@J’h ﬂé rne?‘t,’ 2 A.

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address. if different is:

/033 NE 17 Way  #/60/
P~ Lauderdate. ', 333304

ARTICLEIN PURPOSE .  _ L
The purpose for which the carporation is organized is: T

Reaf Esfate Sales or pusdase

"0 Hd %2 yvW 60

ARTICLE IV SHARES
The number of shares of stock is: / 06

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s). address(es) and specific title(s):

Deboraty Barmét p /r.-?svd@;f

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Patricp Bowes
b7 > SandSCa-pc Yy - —
Temple Terrace ,pz 336177
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Lebora s Bamett ,

J590 S & 4T STreer
Deeyfietd Beach , FL_ 3344/

******t**************#*’*****Q****#t##*#*********t#***t***************-************lﬂt*t*#**

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, 1 }uy Samiliar with and ageGpt the appointment as registered ugent and agree 1o act in this capacity

v [Rlwn 2/19/9

ﬁ Mnyﬁ%’ Registeryd Agent 2 &7&2&?

Signature/Incorporator Date
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